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HFS 26 (R-8-06)
State of Illinois Seal
State of Illinois
Department of Healthcare and Family Services
Report on Resident of Private Long Term Care Facility
If Yes, specify amount of 
payment, as appropriate:
Note: If Yes, attach a copy of the resident’s contract.
If Yes, specify:
Certification
I, the undersigned authorized representative, declare that I have examined this form and that, to the best of my knowledge and belief, the information supplied is true, correct and complete.
Instructions For Completion of Form HFS 26
 
Form HFS 26 is not required for individuals entering or residing in a Department of Human Services (DHS) Facility/Sub-Unit (Public Facility)
 
 
Form HFS 26 is required to be completed by the facility for:
 
         - Persons admitted or readmitted to a facility,
         - Persons transferring between facilities, and
         - Persons applying for assistance while residing in the facility
 
Form HFS 26 provides the DHS local office with information regarding:
 
         - admission deposits                   - life care contracts
         - security deposits                   - partial life care contracts
         - pre-payment for care
 
This completed form along with a copy of the contract between the facility and the resident if item #4 on the front side is
checked Yes, must be sent to the DHS local office within 10 days of admission. If the person applies for assistance while a
resident, this form and the contract, if appropriate, must be sent to the DHS local office before payment can be authorized.
 
The facility must answer all the questions on the form. Incomplete forms will be returned to the facility for completion.
 
Payment will not be authorized for care in the facility unless a completed Form HFS 26 has been received by the DHS local
office.
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